12. Our support offer
Standards and implementation support
• Over the next five years, NHS England will
be working with ALB partners to develop
evidence-based treatment pathways
and the supporting infrastructure required
to enable their implementation. Each of
the pathways will be designed to span the
journey from ‘referral to recovery’, and
across all of the pathways there will be a set
of common activities:
• establishment of a multi-stakeholder expert
reference group;
• development of a pathway that includes
expectations regarding referral to
treatment waiting times, interventions
provided and outcomes measured;
• specification of the dataset changes
required to monitor and evaluate
performance;

• analysis of the gap between current
national state and the ambitions in terms
of cost, benefits, workforce and timescale;
• development of a workforce strategy and
planning tools to support implementation;
• development of implementation guidance
for the pathway; and,
• design of levers, incentives and models
of payment that support delivery of the
pathway.
• Together the full suite of pathways will
enable transparent benchmarking against
common standards or service ambitions.
The table below notes the expected
coverage and timescales for delivery of
the pathways:

Already published
• Early intervention in psychosis
•	Community services for eating disorders in children and young people (this will be extended during 2016/17 to
include in-patient services within the pathway)
Planned for 2016/17
• Generic children and young people’s mental health
• Perinatal mental health
• Crisis care:
o Urgent and emergency mental health liaison in acute hospitals(18-end of life)
o Urgent and emergency ‘blue light’ mental health response (all ages)
o Urgent and emergency community-based mental health response (18-end of life)
o Urgent and emergency mental health response for children and young people
• Acute mental health care
• Integrated psychological therapies for people with common mental health problems
Planned for 2017/18 and 2018/19
•	Community mental health care (encompassing referral to recovery pathways for psychosis, personality disorder,
bipolar affective disorder and severe and complex common mental health problems)
• Self-harm

IMPLEMENTING THE MENTAL HEALTH FORWARD VIEW

44

• NICE has been commissioned by NHS
England to provide a programme of support
in relation to the above and this is currently
being delivered by the National Collaborating
Centre for Mental Health, a partnership
between the Royal College of Psychiatrists
and the British Psychological Society. Plans
for introduction of the pathways above
should form part of a response to the
Independent Commission on Acute Adult
Psychiatric Care.
• The pathways will be supported by selfassessment tools to enable localities to assess

their provision against the model pathway.
All local teams will be expected to complete
a self-assessment to inform development of
plans to meet the standards or ambitions set
out in relevant pathways.
• Completed self-assessments will be
independently validated and scored against a
four-point scale on a regular (usually annual)
cycle, enabling monitoring of progress
along a developmental trajectory. Validated
ratings will be made available to support
transparency and improvement.

Promoting physical health of people with mental health problems
• Public Health England will work with NHS
England to support commissioners to
prioritise ensuring that people with mental
health problems who are at greater risk of
poor physical health get access to prevention
and screening programmes.
• Implementation support has already been
made available by PHE in the form of
tools (e.g. Lester toolXXIV) and guidance
(e.g. guidance on smokefree mental
health services for commissionersXXV and
providersXXVI).

• Further joint work between NHSE and PHE
will extend the range of CQUIN templates
and guidance available to commissioners and
providers of NHS-funded provision. Topics
will include:
• primary and secondary prevention through
screening;
• NHS Health Checks;
• interventions for physical activity, obesity,
diabetes, heart disease, cancer; and,
• access to ‘stop smoking’ services.

Improvement and assurance
A co-ordinated approach to cross-ALB
improvement and delivery support will be
developed further, with details set out later this
year for implementation from 2017/18 onwards.
As part of this, NHS Improvement will develop a
new improvement model to underpin system
transformation which is based on improvement
science, enables quality improvement and
sharing good practice, and complements the
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pathway approach mentioned above. This
will encompass all aspects of mental health
delivery, including specialist providers as well as
supporting acute providers to meet the mental
health needs of the people that they serve. It
will consider demand management within
secondary care as well as the vital role that
primary care and the voluntary sector play in
supporting those with mental health problems.
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In 2016/17 the delivery support offer for local
areas and STP footprints includes:
• NHS England regional teams have been
allocated central funding of £3.4 million to
support delivery assurance and improvement
support for mental health, in addition to
their core funding. This has been provided
across the four NHSE regions.
• This funding in part supports the continued
provision of clinical networks for mental
health in all regions of England. The 12
existing mental health clinical networks
provide clinical leadership and engagement
and deliver bespoke improvement
programmes to CCGs and providers along
the pathway, across health, social care
and the third sector, to deliver sustainable
improvement on outcomes for individuals,
aligned to mental health priorities and
programmes. The networks will link with
HEE local area teams to support workforce
planning and development to meet the
workforce targets required to improve
access.
• Linked to the generic clinical networks,
specific regional networks and
implementation teams have been
established to support children and young
people’s mental health, perinatal mental
health and psychological therapies.
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• At a regional level, NHSE teams led by
Regional Directors and their Directors
of Commissioning Operations provide an
assurance function to support a focus on
delivery of commitments (including planning
requirements). Regions have different
approaches in place, including regional
delivery boards which review progress and
coordinate assurance and improvement
activities, and project management office
approaches to maintain oversight of the
Mental Health Forward View priorities.
• Health Education England is introducing
Local Workforce Actions Boards to
operate across existing STP footprints to
work through and find local system-wide
solutions for workforce challenges.
• NHS England hosts intensive support
teams who can support CCGs and providers
to deliver in-year improvements on existing
pathways and standards including mental
health.
• National teams across arm’s-length bodies
can provide advice and support where local
STPs would welcome it, in many cases this
will be signposted by regional teams via
assurance of STPs or activity plans.

46

Specific supporting activities
In addition to the general activities, networks
and models outlined above, there is a number
of specific activities and projects that will
provide further support to localities in relation to
certain policy objectives. These include:
• A national commissioning development
programme for children and young
people’s mental health, to be delivered in
2017 by NHS England. The programme will
strengthen the support and development
opportunities available to CYP MH
commissioners, to help better equip them
to reshape the way CYP MH services are
commissioned and delivered across the
system.
• Public Health England will lead delivery of
local implementation support which includes
action to deliver the requirement that all
local areas have local multi-agency suicide
prevention plans by the end of 2017. PHE
will issue guidance in September 2016 which
will cover CCGs, local government, NHS
providers, GPs and other partners.
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• PHE is also leading this development of the
prevention concordat programme which
will support the objective that all local areas
have a prevention plan in place by 2017/18.
The concordat is expected to be launched by
March 2017 so that localised plans can be
put into place over 2017/18.
• An Integrated Personal Commissioning
‘early adopter’ programme for lookedafter children will be developed with selected
sites from 2016/17, with the intention of
rolling the practice out across the sector.
This programme will develop a model for
the use of integrated personal budgets
to improve mental health and wellbeing
outcomes for looked-after children and care
leavers.
• Support for the expert reference group led
by the Departments of Health and Education
which aims to develop an evidence based
pathway of support and treatment to meet
the mental health needs of looked after
and adopted children and young people
across health, social care and education.
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